INTRODUCTION
After 8 years as a principal in general practice, I realised that the community family planning clinics I did additionally were the only aspect of my work that I enjoyed. I left general practice to become the clinical lead of the Greenwich Sexual and Reproductive Health (SRH) Service in January 2005. I have worked in a 'consultant' position since this time and the creation of the new specialty of CSRH allowed me to apply to the General Medical Council (GMC) for entry onto the specialist register by virtue of equivalence [i.e. the CESR].
WHY APPLY? Doctors in my position are usually recognised as 'specialists' locally, yet recognition by the GMC is a far more 'transferable' asset. Lead SRH doctors who are not consultants have often undertaken significant training in the specialty and already have many of the competencies required to prove equivalence. The new specialty of CSRH is dependent upon others in my position undertaking the CESR process to increase the number of consultants. This will develop the opportunity for career progression in CSRH and will guarantee that patients are seen in services appropriately led with excellent governance and consistency. It is also an enormous boost to your self-esteem when successful! HOW TO BEGIN In order to demonstrate equivalence, it is necessary to prove that the competencies of a 'Day One' consultant are met. There are two areas of guidance that one must be familiar with before starting:
1 The trainee portfolio and curriculum for the 6-year run through training programme in CSRH 1 2 The GMC Specialty Specific Guidance for application for a CESR in CSRH. 2 These outline the competencies that need to be met and the 'evidence' that is required to prove equivalence. Six months must have been undertaken in a relevant training post (e.g. Obstetrics and Gynaecology).
The Membership examination of the Faculty of Sexual & Reproductive Healthcare (FSRH) is the formal assessment of knowledge to support a CESR application, but the GMC does outline an alternative for those who have not passed this examination. The GMC states that "if you cannot demonstrate success in this examination then other supporting evidence of your knowledge must be very strong indeed" and suggests that evidence should include details of other specialist examinations passed and lists evidence (e. g. national and international presentations), which may be used to demonstrate equivalence to examination success.
THE CURRICULUM
The curriculum has 15 modules (Box 1). Several modules are easily demonstrable if the applicant is working routinely in SRH. However, some may only be experienced in certain areas of practice (e.g. abortion care).
Download all the training documentation 3 4 and review which competencies can be proved and identify which will require additional experience. Every competency must be achieved for an application to succeed. There were many areas where I had plenty of evidence (e.g. contraception, sexual health and 'management') but I also identified weaknesses (e.g. surgical gynaecology, abortion care and sexual assault) and recognised that I would require further experience.
HOW TO PROGRESS First, identify supportive colleagues to sign the logbook testifying to your competencies. This may require a direct review or observation of clinical practice. Where experience is insufficient, identify possible trainers and begin to approach them. Everyone that I approached was supportive but not always able to help. Sometimes it may be difficult to find a training placement and long-distance travel may be necessary.
Every placement requires an honorary contract and the time taken for this process is variable. It is best to evidence any new training by undertaking formal workplace-based assessments. It may also be necessary to undertake some assessments to provide evidence that past competencies are still held (e.g. if careergrade training was completed several years previously). There may be some areas where significant work will need to be undertaken (e.g. a public health project) so be realistic about the time that the process may take.
EVIDENCE TO BE SUBMITTED Evidence falls into four categories and the application should be compiled accordingly. Domain 1 -Knowledge, skills and performance (75%) (i.
Certain evidence also appears to be particularly important:
1. Evidence of appraisals for the last 5 years 2. A 360°feedback 3. A patient survey 4. A completed audit cycle (including re-audit).
LOGBOOKS
Clinical logbooks can be used to evidence procedures that are undertaken and can evidence additional training. Evidence of any training must be validated.
VALIDATION
The GMC will not accept original copies of documentation so evidence should be copied. Copies of training evidence should be stamped with the badge of the training institution and then signed by your supervisor. The first page of this documentation should also have your supervisor's name and position printed upon it. Evidence corresponding to work undertaken in your own institution can be validated internally (e.g. by your Medical Director). When completed, pay the application fee to the GMC and submit all the evidence as a bundle (which should not exceed the capacity of an A4 box file) with a copy of 'The Evidence to be Submitted' summary. The GMC will e-mail confirmation of receipt and will allocate an Equivalence Assessor, who is the person with whom you can communicate for advice and information on the progress of your submission.
The GMC will contact your referees and your assessor evaluates your evidence. Anything not appropriately validated or evidenced will be returned to you for further details. When satisfied that your application is as robust as possible, your advisor will submit it to the FSRH Equivalence Committee for assessment. The evidence is reviewed and a recommendation made to the GMC as to whether or not the criteria for CESR have been met. If unsuccessful, specific feedback must be given explaining exactly why the submission has failed and what additional evidence is required for the application to succeed. Provided the additional evidence is submitted as outlined, the application should then be successful. Resubmission to the GMC requires further payment.
…AND FINALLY After two and a half years of planning, travelling and training, I succeeded. The process is exhausting but there is nothing quite as positive as the GMC confirming that you are 'Valid'. If I can achieve this, so can any other 'jobbing' lead doctor in SRH. I am very happy to provide advice, support and encouragement to interested individuals if they contact me.
